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LECTURE I.

I-RELAPSING FEVER.

GENTLEMEN,-The first case to which I desire to-day to
draw your attention is that of a disease which, at the pre-
sent moment, is attracting considerable attention: I mean
Relapsing Fever. For many years this fever had been un-
known in Britain, and for fifteen years not one example of
it had come under observation in the London Fever Hos-

pital. But on July 4th, 1868, a girl, whose illness was

diagnosed as relapsing fever, was admitted into that insti-
tution. Subsequently to that date, stray cases were met
with in the Fever and other hospitals in London; and since
August of this year (1869) the disease has spread so rapidly
that the resources of this vast metropolis are now (December)
being taxed to their utmost to find accommodation for per-
sons attacked with it. This is not the place to discuss the
causes of the epidemic; but I may simply observe that,
although the disease is undoubtedly contagious, and al-
though there is some reason to believe that it was on this
occasion imported from Germany, it is, as in all former epi-
demics, almost exclusively confined to the very poorest of
the population, who have been previously suffering from ex-
treme destitution.

It is with the symptoms of the disease that we are at pre-
sent more especially concerned. The prominent symptoms,
then, of relapsing fever are: pyrexia, setting in suddenly,
with rigors or chilliness ; great frequency of pulse and heat
of skin, but no specific eruption; severe headache and gene-
ral pains, but mind usually clear; pain, tenderness, and en-
largement of the liver and spleen; rapid breathing; vomit-
ing more or less urgent, and frequently slight jaundice and
constipation: an abrupt cessation of these symptoms about
the fifth or seventh day, with copious perspiration ; but
after a complete apyretic interval, during which the pulse
may be unusually slow, and the patient may have a good
appetite and be up and walking about, an abrupt relapse
on or about the fourteenth day from the first commence-
ment, or sometimes later, running a similar course to that
of the first attack, but terminating on or about the third or
fourth day of the relapse. The disease is very rarely fatal,
except in persons whose constitutions are weakened by pre-
vious illness; but it is a much more painful malady than
typhus, which so commonly ends in death. Such is the
clinical history of relapsing fever in a typical case. There
are many variations as regards the duration of the febrile
paroxysms, &c., which I need not now enter upon ; but I
will proceed at once to lay before you the particulars of the
case which has called forth these remarks.
Matthew V-, aged twenty-six, a coach-builder, who

had been out of work for three months, was admitted on
Nov. 30th, 1869. He had previously suffered from measles,
scarlet fever, and small-pox; but, with these exceptions, he
had enjoyed good health until about noon on Nov. 26th,
when he was suddenly seized with rigors, followed by thirst,
loss of appetite, epigastric tenderness, constipation, pains
in the limbs, and sleeplessness. On the 28th he had vomited
once. On admission, you will remember that he was found
to be in a state of fever ; the pulse was 120, and the tem-
perature 103.6&deg; Fahr. He complained of slight cough, which
caused him pain at the epigastrium. This and his rapid
breathing (36) attracted attention to the chest, but on care-
ful examination nothing abnormal could be discovered in
the lungs or heart, with the exception of slight dulness and
feeble breathing at the apex of the right lung, evidently
from old disease. No evidence of local inflammation else-
-where could be discovered, and therefore we inferred that

the fever was due to some general cause, and probably to
some blood-poison. On examination of the skin, the front
of the chest and of the abdomen -was found covered with a
number of minute late-coloured spots, not at all elevated,
running into one another, and disappearing on pressure,
which imparted a finely mottled appearance to the skin,
very like what is observed in the very early stage of a typhus
eruption. The only other points worthy of notice were that
the conjunctivas had a yellowish tint, and the urine con-
tained bile-pigment. A mixture containing nitric acid and
nitric ether was ordered to be taken every four hours, and
an opiate draught at night. Towards evening the fever in-
creased : the temperature was 104&deg;, the tongue was dry,
and the breathing very oppressed ; but after this the patient
slept well and perspired profusely, and next morning all
sign of fever had disappeared; the pulse was 75, the tem-
perature normal, and the mottling in the skin was gone.
When the man was first admitted, the cutaneous eruption
and the fact of the vomiting and general pains not being
prominently developed, raised a doubt as to the fever being
typhus ; but the jaundice was opposed to that view, and all
doubt was removed by the course of events within the next
twenty-four hours, so much so that I ventured to predict
that on or about Dec. 9th, or the fourteenth day, a relapse
would occur; and when, at my visit on Dec. 7th, the man
felt so well as to request permission to get up, I told him
that he must keep his bed for two days longer, and I ex-
plained to you my reason for so doing.
On the morning of Dec. 9th the patient began to com-

plain of chilliness and pains in his knees. At 10.30 A.M. his
pulse was 84 and temperature 101’50. At 1.30 P.M. the pulse
was 108 and the temperature 103.8&deg;, and in the evening the
temperature had risen to 105&deg;. For four days this fever
continued, with great thirst and nausea, general pains, and
sleeplessness. On the evening of Dec. 12th the pulse was
108 and the temperature 104&deg;; but next morning the pulse
had fallen to 75 and the temperature to 96&middot;6&deg;, this fall being
again accompanied by profuse diaphoresis. The patient re-
mained in the hospital till Dec. 27th, but had no relapse of
the fever, and complained only of general debility and
rheumatoid pains in his limbs, which were relieved by
iodide of potassium and opium, with turpentine liniment,
and subsequently by quinine and opium.

This case was a, good example of a rather mild attack of
relapsing fever, and the only point calling for additional
remark is the cutaneous eruption. I have already told you
that in relapsing fever there is no specific eruption, but it
is right to add that differences of opinion have existed on
this matter. Many writers have referred to the frequent
presence of innumerable small petechiae, like flea-bites, ex-
cept that they are often a little larger; but these are either
really the result of insect-bites, or they are small purpura
spots from an altered condition of the blood, and are in no
way specific. German writers, however, have described an
eruption of another sort. Thus Zuelzer,* in his account of
the epidemic at St. Petersburg in 1864-65, says that in
some cases the chest, abdomen, and back were covered with
numerous small red spots, disappearing on pressure, and
lasting for three or four days; while Wyss and Bock,’}’ in
their account of the recent epidemic at Breslau, speak of
this eruption as being similar to that of exanthematic
typhus. This appears to have been the eruption noticed in
our patient, and I may mention that I have met with it in
three or four other cases of undoubted relapsing fever,
where the same difficulty has arisen, in the first instance,
in making a diagnosis from typhus. The symptom, how-
ever, is quite exceptional; for, though I have diligently
looked for it, I have only found it in about five out of
several hundred cases which have come under my care

during the present epidemic. Still the knowledge that such
an eruption may exist may prevent errors in diagnosis.
II.-FATAL HEMORRHAGE FROSi A MINUTE ULCER AT THE

CARDIAC ORIFICE OF THE STOMACH.

The stomach which I show you here was taken from the

body of a man who recently died, a few days after admis-
sion into the hospital, and whose case illustrated the diffi-
culty there sometimes is in diagnosing the cause of copious
haemorrhage from the mouth.

* See his Appendix to Germnn translation of Murchison on Continued
Fevers, p. 660.

t Stndien iiber Febris Reenrrens nach Beobachtucgen der Epidemic im
Jahre, 1868, zu Breslau.
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John R-, aged twenty-eight, was admitted on the h&aelig;morrhage. But the absence of emaciation, and still more
10th and died on the 15th of November, 1869. He had the absence of crepitation at any part of the lungs, and the
been a private soldier, and had contracted constitutional occurrence of nausea and vertigo before each attack of
syphilis five years before, and ever since had been the sub- haemorrhage excluded this cause from our diagnosis.
,ject of slight cough and occasional huskiness of the voice. 2. With regard to aneurism, it was true that after care-
He had also been very intemperate. In March, 1869, after ful examination we failed to discover any of its pathogno-
severe straining in lifting heavy weights, he was seized with monic signs, yet it is well known that a small aneurism may
nausea and giddiness, and next day he brought up a large cause fatal haemorrhage where all these signs are absent;
quantity of dark fluid blood, mixed with food, and for two while the fact of aneurism being not uncommon in young
days he continued to bring up a little blood. The h&aelig;mor- soldiers, that of the first attack of haemorrhage in our pa-
rhage then ceased, and neither before its occurrence nor tient succeeding violent muscular exertion, and his history
subsequently did he suffer from pain or uneasiness at the of constitutional syphilis, which favours deterioration of the
epigastrium or vomiting after food. He had occasional tissues and so predisposes to atheroma of the arteries, con-
night-sweats, but did not lose flesh. He was discharged, tributed to lend some probability to the view that this was
however, from the army on account of his health, and on a possible source of the bleeding. This view moreover was
October 25th he began to suffer again from giddiness and not contraindicated by the long interval between the two
nausea, and fits of retching always preceded by cough; but attacks of haemorrhage. It has repeatedly happened that
he continued to eat his food as usual, and had no actual after copious haemorrhage from an aneurism the opening
vomiting till Nov. 10th, when he suddenly brought up a has closed, and there has been no recurrence of haemorrhage
pint of blood, and was conveyed at once to the hospital. for many months. Dr. W. T. Gairdner, for example, has
After admission he continued to bring up large quantities of recorded a case of aneurism of the superior mesenteric
blood, notwithstanding the remedies employed (gallic acid artery opening into the duodenum twenty-two months be-
and opium, sulphuric acid, turpentine, ice both internally fore death, and causing repeated and very copious hsema,-
and externally, and enemata of beef-tea and brandy) ; and temesis.*
-it 1 was the loss of blood that rendered him blanched and 3. Many of the symptoms, and particularly the amount
prostrate, and, in fact, that ultimately killed him. You of the haemorrhage and the antecedent nausea, pointed to
will remember that each attack of haemorrhage was pre- simple ulcer of the stomach or duodenum as its probable
ceded by vertigo and nausea; that the blood was on several source; but this view was negatived by the circumstance
occasions, though not always, mixed with food, and never that the patient had never complained of the slightest pain
frothy; and that the patient also passed a quantity of black or vomiting after food. You will remember, however, that
blood per anum; while, on examination of the chest, I explained to you that these ulcers, especially when in the
although a systolic murmur could be heard loudest over duodenum, but sometimes also when in the stomach, may
the left apex of the heart, and we thought we could dis- run a remarkably latent course, and cause few or no sym-
cover very slight dulness below the right clavicle, the ptoms until the occurrence of copious haemorrhage or fatal
respiratory murmur was everywhere normal, and there was peritonitis. I show you here, for instance, the stomach of
nowhere in the lungs any crepitation. On the other hand, a woman who died only a few months ago, under my care,
the blood issued from the mouth in gushes, without any of haemorrhage from a minute ulcer in the great cul de sac
obvious retching; when first discharged it was almost of the stomach, in whom there had been no symptom of
invariably bright-red; it soon formed a firm coagulum ; gastric ulcer prior to the bleeding.
after several of the attacks the patient continued to cough 4. It is well known that patients suifering from cirrhosis
up (from the throat?) mucus coloured with blood; the first of the liver, or from other causes of portal obstruction,
attack of haemorrhage had followed a severe strain, and at occasionally die of copious haemorrhage from the stomach
no time had the patient suffered from symptoms of gastric and bowels, the mucous membrane of the stomach after
disease. The nausea and other symptoms between Oct. 25th death being found intensely congested and studded with
and Nov. 10th were probably due to internal haemorrhage h&aelig;morrhagic erosions; and there were some circumstances
having actually commenced. that pointed to this being the cause of the haemorrhage in
To what source of haemorrhage did these symptoms point ? our patient-such as his intemperate habits, the contracted

If you turn to the distinctions drawn by systematic writers area of hepatic dulness, and the enlargement of the spleen.
between haemoptysis and hsematemesis, you will find that From these remarks you will see that it was difficult, if
the symptoms in this case partook of the characters of both; not impossible, to decide during life which of the last three
and, in truth, when the haemorrhage is copious, these conven- causes of haemorrhage existed in John R-. On post-
tional distinctions often break down. Blood from the lungs, mortem examination, the liver was found to be contracted
nose, or pharynx may pass down to the stomach, and thence and the seat of true cirrhosis; while at the same time its
he vomited of a black colour with the food or passed per anum; outer surface was marked by cicatrix-like depressions, the
while blood from an artery in the stomach may be ejected result of syphilitic peri-hepatitis. The spleen was very
in gushes, without retching, and of a bright-red colour. The large, and weighed 22&frac12; oz.; and the peritoneum contained
only way to form a correct diagnosis in these cases of the about two pints of serous fluid. The mucous membrane of
source of the haemorrhage, as well as of its cause, is to keep the stomach, however, was not congested, and was free from
in mind all the causes of copious haemorrhage from the haemorrhagic erosions; and the source of the bleeding was
mouth and their distinguishing characters; and even then, found to be a minute ulcer, which I now show you, not more
as in the present instance, there may be difficulty in arriving than a line and a half in diameter, at its cardiac end, within
;tt a decided conclusion. It was quite clear that in this half an inch of the lower end of the oesophagus. In the
case the h&aelig;morrhage was not vicarious, or the result of centre of this ulcer is a rounded opening into a large branch
purpura or of any blood poison; there was no evidence of of the gastric artery. There was old disease of the mitral
its proceeding from the nose or pharynx, while the patient’s valve.
age and history excluded the idea of cancer, to say nothing III.-TUBERCULAR MENINGITIS.

of the fact that cancer of the stomach does not cause copious The brain now before me has just been removed from the
haemorrhage, except in very rare cases when the disease is body of Thomas K-, aged four, who died yesterday, on
far advanced, and when, as in a case recently under ob- the twenty-first day of an attack of tubercular meningitis.
servation in my ward, the cancerous deposit sloughs and You will observe that the lateral ventricles are greatly
lays open a large artery. Four causes of the haemorrhage dilated and distended with turbid fluid, that the surround-
snggested themselves in this case-namely, phthisis, aneu- ing brain-substance is softened and disintegrated, that the
rism, simple ulcer of the stomach or duodenum, and cirrhosis convolutions of the hemispheres are flattened, that recent
o’-’ the liver. greenish lymph is plastered over the pons Varolii and optic

1. Phthisis. Copious h&aelig;morrhage may occur in the ad- commissure, and that there are numerous miliary tubercles
vanced stage of pulmonary phthisis, after the formation of in the fissure of Sylvius, over the upper surface of the cere-
a cavity, or it may be one of the earliest phenomena of the bellum, along the veins of Galen, and in the choroid plexuses.
disease. In favour of this cause were, the fact of the first Contrary to what usually happens, no tubercle could be
attack of h&aelig;morrhage having followed a severe strain, the found in any other organ of the body.
antecedent cough, the slight dulness at the apex of one The symptoms presented by this boy are well worthy of
lung bright-red colour of the blood, and the continued your attention, as his illness. through very common and very
expectoration of blood after several of the attacks of copious * Clinical Medicine, p. 495. 1862.
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fatal, is one about which errors in diagnosis are often com-
mitted. His father, though alive, is suffering from phthisis,
of which his grandfather and grandmother by the father’s
side have both died. The boy’s illness commenced rather
suddenly on Nov. 20th with severe headache, which pre-
vented sleep and made him often cry out and put his hand
to his head. At the same time he had unusual acuteness
of hearing, grinding of the teeth, and picking of the nose
during sleep, hot skin, loss of appetite, and obstinate con-
stipation ; but one symptom present in most of such cases
was absent-namely, vomiting. The headache continued
till Dec. 1st, when drowsiness was substituted. On Dec. 3rd
he had a slight fit of convulsions-clenching of the fingers
and rigidity of the arms ; and on Dec. 4th he had a severe
fit of general convulsions, after which he was brought to
the hospital.
On admission he was scarcely conscious; both pupils

were dilated and sluggish, the left larger than the right;
the respirations were 30, and irregular; and the urine was
passed in bed. The pulse was only 80, but I told you that
at the commencement of the illness it had no doubt been

quicker, and that before the child died it would rise to 140,
or higher. The temperature was normal; and the taches
c&eacute;r&eacute;brales, on which Trousseau laid so much stress as dia-
gnostic of meningitis, were prominently developed. These
are bright-red lines or injected cutaneous capillaries, which
slowly appear after drawing the finger-nail rapidly along
the surface of the skin; but I have found that similar lines
may often be produced in cases of enteric fever with grave
cerebral symptoms, which is the very condition most difficult
of diagnosis from tubercular meningitis.

After admission the boy continued in a state of deep
stupor, interrupted by frequent attacks of convulsions. The
pulse rose to 108 on Dec. 5th, to 145 on Dec. 8th, and to
155 on Dec. 9th, the day of death. The respirations also
rose to 70, and became more irregular. The temperature,
however, on Dec. 8th, was still only 988&deg;; on the evening of
that day it rose to 1012&deg;; and shortly before death, on
Dec. 9th, it was as high as 1044&deg;. The comparatively low
temperature in tubercular meningitis I have before had
occasion to point out to you as important in the diagnosis of
that disease from enteric fever. One other circumstance is
well worthy of your attention. During the twenty-four
hours before death a marked improvement seemed to take
place in the cerebral symptoms ; the patient showed much
more signs of consciousness, and recognised his friends.
This change is very common in the last stage of tubercular
meningitis, and often leads to painful errors in prognosis;
but so far from indicating any real improvement, it is the
almost certain presage of death.
Although the case was from the first regarded as inevit-

ably fatal, the patient was treated with counter-irritation
to the nape, and iodide of potassium with carbonate of
ammonia internally. The few cases of undoubted tuber-
cular meningitis where recovery has taken place have been
treated with iodide of potassium. One such case is men-
tioned by Dr. West, and two have occurred in the practice
of Professor Niemeyer, of Tubingen.

CASES OF COMPOUND FRACTURE OF THE
SKULL.

TREATED ON BOARD H.M.S. " NANKIN," AT PEMBROKE,
BY STAFF-SURGEON T. R. PICKTHORN, R.N.

Communicated by the DIRECTOR-GENERAL OF THE MEDICAL
DEPARTMENT OF THE NAVY.

THOMAS K-, aged fifteen, rivet-boy in Pembroke

Dockyard, was received in H.M.S. Nankin, at 5 P.M. on the
28th November, 1868, with a compound depressed fracture
of the occipital bone, caused, about an hour previously, by
a fall of about sixteen feet, into the hold of H.M.S. Iron Duke.
He is quite conscious, and complains of great pain in his
head. There is an oblique wound across the occiput, about
three inches in length, the lower end being just to the left
of the median line, immediately above the occipital pro-
tuberance, and the upper end about three inches above the
right mastoid process. There is slight oozing of blood from

the wound, and a portion of brain-matter, rather laraei
than a pea, is lying at the lower end of it. The scalp is
extensively detached around the wound, and permits easy
examination by the finger.A linear fracture can be felf
along the whole extent of wound, with slight depression oj
the inferior edge of the fractured bone. No loose portions
of bone can be detected. He moans constantly, and has
vomited frequently since the accident. Pulse 78; pupils
natural. The report of the case from the dockyard says
" that some cerebral matter escaped at the moment of in-
jury, so that the membranes must be ruptured. He was
stunned for a few minutes; but rapidly recovered perfect
consciousness, complaining much of his head, and vomiting
frequently. There was not much shock nor h&aelig;morrhage."
The cerebral matter was lying on the hair close to the wound,
and was estimated by the assistant-surgeon of the yard to
weigh about thirty grains. Ordered head to be shaved, a
pad of wet lint to be applied to the wound of the scalp, and
a wet cloth to the head.-10 P.m.: He has vomited at half-
hourly intervals since his reception. He is free from all
symptoms of compression; but moans constantly. When

spoken to, he complains of intense pain in the whole cranium.
Very slight oozing from the wound; temperature of the
scalp not increased; pulse 84. He has taken a little tea.
Nov. 29th.-Slept for short periods during the night, but

sleep was broken by retching and vomiting of small quan-
tities of mucous and bilious matter. He has passed urine.
Pulse 72, soft. He complains of headache and sickness, but
has not vomited since taking warm milk this morning.
Pupils natural. Tongue clean and moist. No heat of scalp.
The wound is looking well; its edges are in apposition, and
there is only very slight serous oozing. To continue as
yesterday; low diet, with half a pint of beef-tea.
30th.-Passed a quiet night, and has not vomited since

yesterday afternoon. Moaning continues, and he complains
very much of general headache. There is increased heat
of scalp to-day. No tumefaction about wound. Pulse 72;
tongue clean. He passes urine freely, but there has been
no action of bowels. Ordered immediately three grains of
subchloride of mercury; and, after two hours, castor oil.

Evening: He vomited the draught, and as his bowels did
not act, a simple enema was ordered at 3 P.M., and repeated
at 5 P.M., but without effect. Very little change in his con-
dition.

Dec. 1st.-No action of bowels. He states that his head
is easier, and he slept quietly. The wound is closing.
Pulse 68, soft; tongue clean and moist. Ordered podo-

phyllin, one-third of a grain; compound jalap powder,
half a drachm.
2nd.-Bowels freely moved. He slept well. He now com-

plains of aching of occiput, but does not moan as he did
for the first two days after the accident. Pulse 66; tongue
clean. The scalp wound is cicatrising, and the scalp in its
neighbourhood is quite firm. Water dressing is applied to
the wound, and cold lotion continued to the head.
3rd.-Slept well. Pulse 68.
4th.-Passed a good night. Pulse 72, soft and rather

weak. Dull headache still exists, but is becoming less day
by day. Slight sero-purulent discharge, tinged with blood,
from the lower part of scalp wound. Bowels again confined.
To take a compound senna draught; continue lotion.
5th.-Bowels freely moved. He states that he feels

better, and is almost free from headache. The wound gapes
more at its lower part; the discharge from it is trifling, and
is of the same character as yesterday.
6th.-No headache. An adhesive strip applied across

wound, as its lips have separated slightly. Discharge not
increased.
7th.-No headache; no heat of head. Pulse 72, soft.

Slight suppuration from lower part of wound. Cold lotion
omitted.
10th.- He has made good progress since last report.

Bowels act now without medicine. Appetite improving.
No headache. Scalp wound is healed in its upper half ;
granulating at lower part; granulations pale, and touched
with nitrate of silver. He is still on low diet, with half a
pint of beef-tea, but is ordered to-day eight ounces of bread
in addition.

1.5th.-He has taken an aperient twice since last report.
Wound is healing, only a small point at lower part remain-
ing open. He is free from complaint, but, on being quea-
tioned, states that he dreams very much.


